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THE BEDSIDE 


There are many times when a spirit of 
uselessness and redundancy creeps over the 
student, who contemplates how his life is all 
too often made up of the passive elements of 
assimilating information at lectures and ward 
rounds, of watching as a bystander the work 
in the wards and special departments, and of 
concentrating on the ignominious task of trying 
not to get in the way. It is at these times that 
he wonders if he has no part to play in the 
hospital structure, particularly with regard to 
the patients, of whose misfortunes he makes 
such frequent unrewarded usage. It is obvious 
that in the undertaking of routine and relatively 
foolproof duties, such as the testing of urine, 
he is making a small contribution to hospital 
life, but even duties as these put one in mind 
more of the “ boots”’ than the butler. 

It does seem, however, that the student can, 
and indeed should, be encouraged to charge 
himself with responsibilities, the effective pur- 
suance of which would materially assist the 
treatment of each patient, whether this be by 
way of drugs, surgery, palliation or rehabilita- 
tion. In order, however, that these duties may 
be adequately discharged, the student must 
surely aim at making contact with his patient 
by interest and friendliness. A casual enquiry 
as to general health and bowel habit, or a 
check-up on some vague and irrelevant family 
history, rarely sufficies to elicit the real cause 
of worry in a patient's mind, and he may well 
be frightened rather than comforted by a pro- 
longed and silent study of the temperature 
chart. It appears, then, that a friendly and 
understanding relationship must be established 
before discussion or advice will be of any avail. 

To take a leaf out of the textbook, we may 
describe the student's activities as being of two 
kinds: “ general” and “ specific.” Generally 


in -discussion, it is important to imbue the 
patient with confidence—not the ebullient and 
irritating cheerfulness beloved of the old-time 
country practitioner, but a quiet confidence that 
the patient has the will to recover, and will do 
so. In this way the patient comes to believe 
in the surety of the hospital and the skill of 
his medical attendants. 

Specifically, there are many ways in which 
the student may help, and perhaps the most 
important is by explanation. It is evident that 
many patients, in ignorance of the nature of 
their affection, fill their minds with worries 
which may be instantly relieved when spoken 
out and discussed. This is borne out by the 
experience that once a patient summons courage 
to start asking questions, and receives satisfac- 
tory answers, it is not long before many others 
approach with their own worries for discussion. 

In addition to explaining the nature of the 
disease, it may be necessary to embark upon the 
general outline of its investigation and treat- 
ment, for nothing can be more irritating to the 
bed-ridden than the long periods of seeming 
inactivity which so frequently fall to their lot. 
If there are no medicines being administered, 
no tests, no X-rays and no elaborate investiga- 
tions being conducted, the patient feels neg- 
lected and this is surely a dangerous spirit. If 
it should happen that investigations are being 
performed, it is often beneficial to indicate the 
trend of the result, for many anemic patients 
are cheered by the sight of a rising graph of 
their Hemoglobin level. There are, too, many 
people suffering from rheumatism, tubercle or 
even coronary infarction who are able to watch 
their progress by their E.S.R. and to derive 
comfort from its falling and to renew their 
determination on learning of an increase. It is 
in tuberculosis sanatoria that this policy of in- 
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teresting a patient in his disease is most widely 
applied; its value in general medicine may be 
illustrated by a man with lobar pneumonia, 
feeling so well after two days’ chemotherapy, 
that he was shown the pulmonary shadow on 
his X-ray, to convince him that he still required 
rest in bed. 

There are, of course, many other aspects of 
this valuable work which should be the respon- 
sibility of the student. Sometimes it may be 
necessary to encourage a patient to continue 
his treatment after discharge, as in diabetes 
mellitus and pernicious anemia. In other 
cases it is important to counteract foolish 
notions and prejudices, such as a fear of injec- 
tions, or a horror of being “ drugged” with 
medicines. In every case it is advisable to 
indicate the approximate length of stay in 
hospital, for all too frequently he has agreed 
to come in “just for a few days,” and the 
subsequent disillusionment does not conduce 
to peace of mind. In many other ways, too, 
can the patient be helped; by a confident talk 
before operation, by being sure to avoid just 
looking at the board without greeting the 
patient, by always leaving with a cheerful word 
and by never passing the hopeless cases without 
acknowledgment, for it is these things which 
are noticed. 

The value of this work is manifested in a 


letter written over twenty years ago by a 
patient to Dr. Norman Moore and quoted in 
his “ History of St. Bartholomew's Hospital ” : 

“We always looked forward to the students 
.. . | began to wonder if one would come to 
me, when almost directly a very tall gentleman 
came up and seated himself beside my bed... 
He was very nice and so gentle that it was a 
pleasure to let him do whatever he liked. They 
would nearly always be in the ward until 
dinner-time. I used to enjoy the time the 
students were there, for they were so bright 
and cheerful, it did one good if only to look 
at them.” 

It may be asked why this work should be 
practised by the student in particular, when it 
might seem to fall more properly to the house 
physician or senior staff. € answer is two- 
fold. First the medical staff are too busy to 
devote considerable time to each individual 
patient, whereas the student has relatively few 
cases allotted to his care. The second reason is 
that the student in this way becomes acquainted 
with the worries and prejudices which will 
hamper his work in the future. It is only by 
close contact with sickness that he can measure 
the effect of disease upon the human mind and 
activity, and this sympathy and understanding 
in affliction is a sure foundation for medical 
practice in the future. 








RADON IN THE TREATMENT OF RETINOBLASTOMA 


By SEYMouR PHILPs (London) 
and A. C. L. Houtton (Oxford) 


In the year 1929 Foster Moore used radon 
seeds for the first time in this country in the 
treatment of an intraocular neoplasm. The 
patient was a man of 65 who had a choroidal 
sarcoma in his only useful eye, and he therefore 
declined to have the eye removed. After inser- 
tion of radon seeds the tumour slowly shrivelled 
up, and at the time of his death from inter- 
current disease two years later the eye still had 
useful vision. At that time it was not possible 
to demonstrate any sign of malignant disease 
in the eye by clinical means, but permission for 
a post mortem was not obtained. This was a 
most encouraging start, and it was felt that the 
treatment might be successful in dealing with 
retinoblastoma (glioma retinz), which, bein 
very fast growing tumour, would also be high 
radiosensitive. 

Such an opportunity occurred nine months 
ater. 


a 
ly 


Glioma retin arises in the first few years of 
life and shows a strong hereditary and familial 
tendency. If not destroyed it quickly causes 
death by extension along the optic nerve to 
the brain. From 1871 to 1924 one hundred 
and sixty-three patients with glioma retine 
attended Moorfields Eye Hospital, and the pro- 
portion of cases where it occurred in both eyes 
was one in five. It is the general experience 
of eye surgeons that in about. one quarter of 
all patients with this condition it is bi-lateral, 
and for such cases the treatment recommended 
before 1929 was excision of both eyes. It is 
not unnatural that many parents would sooner 
see their children dead than submit them to 
this horrible operation. The first chance to use 
radon seeds as an alternative to excision of 
the eyes in a bilateral glioma occurred in 1929, 
when a boy of five attended Moorfields and 
was seen there by Mr. Rupert Scott. He was 
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Fig. 1. (25.7.40) Radon Seed in situ. 


found to have a growth in both eyes, and it 
happened that the mother was not unfamaliar 
with the condition, for an elder brother of this 
boy had had both eyes removed for the same 
trouble and had died six weeks later. On this 
account double excision was refused. One-eye, 
being extensively destroyed by growth, was 
removed, and the child was transferred to St. 
Bartholomew’s, where Foster Moore inserted a 
three millicurie radon seed into the centre of 
the tumour in the remaining eye on Nov. 15th, 
1929. (1) The growth became chalky white 
and broke up into pieces, finally disappearing, 
but on subsequent examinations it was thought 
that there was some sign of recurrence, and 
further seeds were attached to the sclera. In 


the light of after experience there is little doubt 
that what was thought to be recurrence of 
growth was, in fact, reparative fibrous tissue, 
and the eye, therefore, received a larger dose 
of radium emanations than was really necessary. 
It says much for the skill with which the radon 
was applied and kept in position that at the 
end of the treatment the boy had 6/12 vision 
in spite of the large dose of radium which had 
caused some changes at the macula. He is now 
a healthy lad, able to earn his living by selling 
newspapers, though his vision has deteriorated 
owing to an irradiational cataract which he 
prefers not to have removed. 

Since that time several cases have been re- 
ported, notably by Stallard in the Gifford 
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Edmunds prize essay for 1932 (2) in which he 
describes four other bilateral gliomata treated 
as described above, and some of the eyes were 
removed after treatment so that the exact area 
affected by the radiations could be judged. As 
a result of the experience gained the following 
facts became established :— 

1. Retinoblastomata are highly radio-sensi- 
tive, and can be destroyed by radon seeds in- 


In the case about to be described there will 
not be found any great deviation from the 
technique evolved by Foster Moore and 
Stallard, and it is now reported with the pur- 
pose of reminding the profession of this 
useful method of treatment. 

Clive Holloway, aged 8 months, was seen by 
one of us (A.C.L.H.) at the Oxford Eye Hos- 
pital in July, 1940, and diagnosed as bilateral 





Fig, 2. (26.10.40) 3 months after irradiation. 


serted into them or applied to the sclera over 
them. 

2. The normal tissues of the eye are also 
destroyed, but to a lesser extent, and it is 
possible, by accurate localisation, to apply a 
dose of radon which will destroy the tumour 
and leave useful vision in the eye. 

3. The operative technique presents no great 
difficulties. 


glioma retinz. He was transferred to Hill End 
Hospital (St. Bartholomew's) where the left 
eye, being half full of growth, was enucleated 
and the diagnosis ‘ethene: There was no 
growth invading the optic nerve. In the right 
eye there was a globular tumour in the lower 
nasal quadrant measuring six disc diameters in 
each direction. There was no retinal detach- 
ment and no seedling growths were found 
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elsewhere in the eye. Central vision was good. 
The subsequent treatment and after history 
were as follows :—25.7.40. Insertion of one 
2.5 millicurie radon seed into the centre of the 
growth. This point was found by inserting a 
long catholysis needle into the presumed centre 
as judged by transillumination and observing 
the position of the needle by ophthalmoscopy. 
From the published reports and from personal 


only whiter. 

22.8.40. Examination showed a dead white, 
fragmented growth much smaller than before 
irradiation. A small button of growth below 
and medial to the disc looks like a dead frag- 
ment broken off. 

9.9.40. Discharged from hospital. The baby 
is well and the eye white. Central vision is 
good, judged by the baby’s response. 





Fig. 3. October, 1943. 


observation of patients it was evident that there 
had been a tendency to over-irradiate these 
tumours, and it was decided to give a minimal 
dose to this rather large growth and to observe 
the effect over a long period. Fig. 1 is a 
painting of the growth with the seed in posi- 
tion. 


8.8.40. Removal of seed. Condition of the 
eye very satisfactory. Tumour is the same size, 


19.10.40. Re-admitted for examination. 
Growth is smaller than on 9.9.40 and dead 
white, broken up appearance suggested it had 
been destroyed. Three pieces of growth had 
separated from the main body. Fig. 2 is an 
elaboration of a painting made at the time by 
R. C. Jack, ophthalmic house-surgeon at Hill 
End. 

March, 1941. 
smaller, 


Growth 


Improvement. 
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The child has been examined repeatedly since 
that-time and the mass has continued to grow 
smaller. At the present time (Fig. 3) there is 
a mulberry shaped nob at the site of the 
tumour. This has grown smaller over the years, 
and is evidently mostly fibrous tissue. Whether 
it contains any tumour cells remains to be seen, 
but it seems unlikely that it does so. A further 
dose of radon to this area would cause more 
destruction to the normal tissues of the eye, 
and will not be undertaken unless there is good 
evidence of an increase in size of this. No date. 


Clive is now 4 years old, and a bright intel- 


ligent lad who sees well with his one eye and 
will soon be at school. He is now of an age 
when he can co-operate sufficiently to allow of 
an ophthalmoscopic examination without anzs- 
thetic, and so the interior of the eye can be 
studied frequently and carefully. He was last 
examined on Nov. 18th, 1943, and found to 
have 6/12 vision in his eye. If he can keep 
this it will mean that he sees well enough to 
earn his living, and be a useful citizen. 

1. Foster Moore. Trans. Oph. Soc. U.K., 1935. 

Vol. LV., p. 8. 


2. Stallard. 1932. Radiant Energy as a therapeutic 
agent in the eye. Gifford Edmunds prize essay. 








A CASE OF SULPHATHIAZOLE OLIGURIA 
By P. W. ARUNDELL 


Since the introduction of the less soluble 
sulphonamides, sulphapyridene, sulphathiazole, 
(and sulphadiazine), several cases of urinary 
complications due to crystal formation have 
been reported, both in this country and in 
America. The occurrence of sulphonamide 
crystalluria was first recognised by Stokinger?® 
(1939) in a patient receiving sulphapyridene 
This complication is particularly liable to occur 
following :—(1) Intravenous administration of 
the drug; (2) Dehydration and low fluid in- 
take, and (3) Partial obstruction of the renal 
tract.’ 


After absorption of a sulphonamide into 
the blood stream, a considerable proportion 
(up to 30 per cent.)'* of the drug undergoes 
conjugation in the liver with the production of 
the acetyl derivative. The conjugated form is 
considerably less soluble than the free form 
and is mainly responsible for the incidence of 
urinary complications.'*'* — Sulphathiazole is 
rapidly excreted, the clearance of the acetyl 
derivative usually being greater than that of 
the free form. 


. Laird® reported a series of 794 cases of 
gonorrhea treated with sulphapyridene, in 
which gross hematuria appeared in five cases 
and anuria once; Spink and Hansen'* en- 
countered nitrogen retention with oliguria once 
and gross hematuria once among 100 cases 
treated with sulphathiazole, and- others have 
noted these complications in a similar propor- 
tion of cases. Renal function may be depressed 
during sulphapyridene treatment without the 
pa papemane of hamaturia,'' and Loewenberg et 
alia’° report a case under treatment with sul- 
phathiazole which showed no clinical signs of 
renal damage, concretions however, being 


found at autopsy in the kidneys, ureters, and 
bladder. 
Pathology. 

The lesions may be bilateral or unilateral, 
and in their earliest form consist of aggrega- 
tions of crystals and amorphous material any- 
where along the urinary tract. Later the ureters 
and pelvis become dilated and thinned, and the 
kidneys may become enlarged, pale, and 
cedematous. The kidney tubules show varying 
degrees of dilation and epithelial degeneration. 
The glomeruli may be affected, and some 
authorities'® believe that the primary damage is 
glomerular and independent of mechanical 
obstruction. 

Pepper and Horrack’* describe the kidneys 
of a patient who died after a period of anuria 
while on sulphathiazole treatment. They saw 
gritty deposits in the collecting tubules, and the 
pelvis of each kidney was hemorrhagic, thick- 


- ened, and filled with gritty material. 


Case History. 

A man aet. 71 was admitted in November, 
1942 with hematuria and increased frequency, 
a large stone (subsequently salainel his 
private doctor for use as a paper weight!) being - 
removed by suprapubic cystotomy. Hzmaturia 
and increased frequency continued, and in July, 
1943, he was re-admitted. The urine was 
found to be heavily infected with staphylococci 
and B. coli, blood urea was 30 m.g. per cent., 
and the urea concentration test satisfactory 
(2.1 per cent.). The prostate was seen to be 
enlarged by cystoscopy. During the next ten. 
weeks, efforts were made to clear up the urinary 
infection by means of a suprapubic cystotomy 
and washouts with 1:8000 oxycyanide of 
mercury, 1:12,000 silver nitrate, and tidal 
drainage with sod. bicarb. solution. 
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A course of 30 G. of sulphathiazole was 
given (no untoward effects being produced), 
followed by bladder irrigations with 0.5 per 
cent. sulphanilamide solution via a Duke's 
apparatus. The urine remained very infected 
with staphylococci, strep faecalis, and pseudo- 
monas pyocyaneus until a suprapubic prostatec- 
tomy was performed, after which the infection 
cleared up almost completely. ; 

The patient was due to go home on October 
19th, but on the preceding evening developed 
pain and swelling of the left testis with a 
temperature of 103° F. In view of the pre- 
vious staphylococcal nature of the urinary infec- 
tion, the administration of sulphathiazole was 
commenced at 2 G. stat. and 1 G. 4 hourly, 
together with Haust. pot. cit. 5 j 4 hourly. 

During the next three days the temperature 
was reduced to 99.2° F. and urinary output was 
in the neighbourhood of 2 pints per day, difh- 
culty being experienced in increasing this owing 
to nausea and vomiting occasioned by the drug. 

On the fourth day of chemotherapy, the 
urinary output suddenly dropped to 5 iij. The 
drug was immediately discontinued, a copious 
fluid intake ensured, and linseed poultices 
applied to the loins. The next day the output 
was 5 vij and the patient was drowsy and irra- 
tional and complained of headache and nausea. 
Vomit 5 xiv. An intravenous drip of sodium 
sulphate 4.08 per cent. was started and theo- 
bromine et sod. salic gr. xv two hourly given. 

On the following day, urinary output was 
only 5 j, and it was decided to undertake 
ureteric catheterisation, but as he then passed 
5 xv, this was not done. Blood urea was 
44 m.g. per cent. Temperature was subnormal 
(96° F.) and the pulse rapid (120) and of poor 
volume. The patient was drowsy, hiccoughing, 
ashen coloured and produced 3 xxxiv of 
offensive brown vomit. The patient died sud- 
denly next morning. 

The urine had been alkaline throughout, no 
macroscopic hematuria was observed, and the 
guaicum test was consistently negative. Ther 
had been no complaint of pain in the loins. 

At the autopsy the bladder, both ureters and 
renal pelvices were free from crystals or con- 
cretions. The tubules and calyces of both 
kidneys were packed with sulphathiazole 
crystals. There was evidence of left epididymo- 
orchitis, the lower pole of the left epididymis 
being almost ample replaced by pus. 

On histological examination of the kidneys, 
few obvious changes were seen, with the excep- 
tion of intertubular oedema and a few sclerosed 
glomeruli. Some liver degeneration was also 
observed, but there were no clinical signs of 
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hepatic failure. 
Discussion. 

The above case emphasises several important 
points with regard to sulphonamide therapy. 

(1) Urinary infections are not infrequently 
resistant to all forms of treatment when any 
degree of obstruction is present, the infection 
rapidly clearing up when the natural drainage 
channel is fully re-established. Mitchell et 
alia’* report that 85 per cent. of their uncompli- 
cated urinary tract infections can be cleared up 
by sulphonamide therapy, whereas only 3 per 
cent. of those complicated by strictures, stones, 
tumours, etc., can be thus cured. There are 
many similar reports. | Toomey?? stressed the 
importance of urinary retention in bringing 
about the formation of sulphapyridene uroliths. 

(2) The fluid intake during treatment with 
the’ less soluble sulphonamides should be high, 
and an output of at least 1,500 c.c (5 50) per 
day maintained. 

(3) The simultaneous administration of an 
alkaline mixture, e.g., 


Ri Sod. bicarb, ... gr. x 
Sod. citrate ... gr. x 
Aq. ad. res Ea 


decreases the frequency of anuria and oliguria.'’ 
The urine should be tested daily with litmus 
to ensure its alkalinity. 

It has been shown that sulphathiazole and 
its acetyl derivative are more soluble in alkaline 
urine at p.H. 7.5 or higher, than in acid 
urine.?! Solubility is minimal from p.H. 5.6— 
6.6, doubled or trebled at p.H. 7.5 and increas- 
ed tenfold at p.H. 8.0. Wilson and Billings- 
ley,?* however, have obtained alkaline urine by 
ureteric catheterisation from patients with sul- 
phathiazole anuria and oliguria. 

(4) On the occurrence of anuria, oliguria 
(less than 500 c.c. or 5 xvij per day), pain in 
the loin, or macroscopic hematuria, the drug 
must be immediately discontinued, a copious 
fluid intake enforced, and heat or counter irri- 
tants applied to the loins. In most instances, 
these measures will suffice to re-establish urinary 
flow. 

Should crystalluria or microscopic hamaturia 
be observed, administration of the drug may 
be continued, in the absence of urinary dysfunc- 
tion, the fluid intake being increased.** 

Ureteric catheterisation and lavage of the 
renal pelvis with 2.5 per cent. sod. bicarb. may 
be necessary when the above measures have 
failed, the cathers being left in situ until the 
return of urine is clear. This treatment is not 
devoid of risk, as there is a liability to secondary 
infection of the kidneys. If the urinary output 
is above 500 c.c. (3 xvij) per day, cystoscopy 
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and ureteric catheterisation can be delayed in 
the hope that the simpler methods will prove 
effective.’ The passage of ureteric catheters 
may be rendered extremely difficult or impossi- 
ble owing to crystals of the drug in the ureter, 
or in the presence of a ureterocele.! 

In addition to the above measures, Enger and 
Wendel‘ also recommend the use of diuretics of 
the purin series and intravenous sod. bicarb. or 
hypertonic saline. A case is recorded of the 
successful performance of a nephrostomy on a 
girl aet. 2, suffering from sulphonamide 
anuria.'* 

(5) Vomiting with its consequent dehydra- 
tion can usually be avoided by the administra- 
- of alkalis and of nicotinic acid 50 m.g. per 

ay, 

(6) More adequate control of sulphonamide 
dosage is possible by means of periodic estima- 
tions of the blood concentration of the drug. 
Keitzer and Campbell’ recommend that the 
blood level of sulphapyridene be kept below 
8 m.g. per cent., while Carrol et alia® state that 
a blood sulphathiazole level of 5 m.g. per cent. 
is both safe and effective. 

It is hoped shortly to have available in this 
hospital the materials for the approximate bed- 
side estimation of blood sulphonamide by the 
p. dimethylaminobenzaldehyde colour reaction 
(Fuller’s rapid clinical method).* 

I am indebted to Mr. R. Corbett for permis- 
sion to publish this case, and to Mr. D. 
O'Callaghan for help in preparing this report. 
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KNOTS IN THE 


One of the less important but rather intrigu- 
ing examples of the inscrutable in nature is the 
formation of knots in the umbilical cord. 

On first acquaintance with the relations of 
the fetal parts, even the simple half-hitch 
seems a rather extraordinary manifestation, 
while the tying of a knot of such complexity 
as the one illustrated would seem to depend 
on something supernatural. 

According to Winckel (quoted by Jellett and 
Madill, Rotunda Manual of Obstretics, 1921) 
there are at least two conditions for the forma- 
tion of a true knot: ; 

1. The cord must in length exceed twice 

the distance from umbilicus to vertex; 

2. There must be a small feetus relative to 

the quantity of liquor, to ensure its 
mobility. 

In short, there must be plenty of cord, and 
plenty of room. 


UMBILICAL CORD 


The first of these conditions was certainly 
present in this case, for the cord (with knot 
still tied) was 24 inches long and the distance 
from umbilicus to vertex was under 12 inches, 
for the total length from heel to vertex was 
only 17 inches. 

As to the second point, the height of the 
uterus was that of a 34-week pregnancy and 
the length of the fatus was also that of 34 
weeks, so, though this is a roomy stage, we 
cannot claim pathological roominess in this 
case. However, the uterus was at this height 
when the patient was admitted, in labour and 
with the head engaged, so the amount of liquor 
was at least on the upper side of normal. 
(Unfortunately ante-natal data were not avail- 
able, as the woman had attended another 
clinic.) 

The mother, anxious for an explanation of 
the premature labour, volunteered before the 
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Fig. 1 


child’s birth that it had been more active than 
her two previous children. Over-activity 
sounds a very promising factor in knot forma- 
tion. Also the fact that the placenta in this 
case had two fairly large infarcted areas would 
seem to bear out the idea current among mid- 
wives that shortage of oxygen leads to exces- 


this particular example impossible to reproduce 
on a piece of string after starting with a tight 
half-hitch, and it is said that knots almost in- 
variably remain loose until after the onset of 
labour. 

Nevertheless this knot in its final form pro- 


bably tightened some time before delivery, for 





Fig. 2 


sive foetal activity. If we accept this, we can 
postulate that a simple haif-hitch was formed 
and then drawn tight, intensifying the anoxia 
and predisposing to a further complication of 
the knot. Unfortunately for this idea, I find 


the following reasons : 

1. It.could not be “ shaken out ”’ afterwards, 
but had to be definitely undone to take 
the second photograph. 

2. The Wharton’s Jelly was moulded by the 
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knot to some extent. (Criteria given by 
Jellett and Madill, loc. cit.) 

3. The fact that the associated “ false 
knots,” consisting of permanent bulbous 
dilations of the umbilical vein, were all 
distal to the true knot (except those 
within the true knot itself) suggests that 
the knot was at least tight enough to 
slow up the venous return for a period 
of time. 


The child was born alive and in good con- 
dition considering its age, but unfortunately 
had a severe spina bifida (myelocele) and died 
from secondary infection a week later. 

I should like to hear from anyone with 
further examples or views on this subject. In 
the meantime my thanks are due to Mr. Fraser 
for his particular interest in this case and help- 
ful criticism of the note. 

T. C. BEARD. 








THE NORWEGIAN 


From discussions upon state medicine which 
have been going on, there emerges a large 
measure of agreement on certain points, and 
with these as a foundation it should be possi- 
ble to build some reasonable system. It is for 
the medical profession to find a practicable 
solution. Before the war, the British Medical 
Association was in favour of a comprehensive 


medical system, so that all sections of the com-° 


munity should have easy access to efficient 
medical treatment. Upon this point there is 
universal agreement, but there has been little 
advance since then. If the medical profession 
cannot produce a medical system capable of 
serving the needs of the public, then they have 
no option but to submit to the dictation of the 
greatly-feared politician. Crooked as he may 
be, he will doubtless produce some solution. 
From this early starting-point little has emerged 
but a proposal for the erection of a state medi- 
cal service with salaried doctors and patients 
herded to see them; to be ill is not in the inter- 
ests of the almighty state. Rather a strong 
interpretation of the proposals, but so it appears 
to be appreciated by many. The proposal has 
brought forth a flood of disapproval from 
which can be sorted some clear ideas—the 
position of the doctor and the position of the 
patient. The patient, besides being provided 
with an excellent medical service, must be able 
to chonse freely his doctor and, if need be, his 
specialist. An integral part of the efficient 
medical service is that his relation to the doctor 
must be a personal one for himself and his 
family. The position of the doctor is that he 
must have complete professional freedom to 
treat as he thinks fit, and to order his own 
affairs. He must have freedom of movement 
from one locality to another as he thinks fit— 
the advancement must depend entirely upon his 
own initiative and skill. 

These are the bounds within which a new 
medical system must be confined. To be suc- 
cessful it must have the goodwill of both 
patient and doctor, and these are the bounds 
of their goodwill. 


HEALTH 


INSURANCE 


Before this war there was a comprehensive, 
efficient medical system in Norway (I shall not 
call it a state system, or the die-hards will cease 
reading). It was a state sponsored system of 
health insurance. It covered 60 per cent. of 
the population. There was complete freedom 
of choice of doctor by the patient and for the 
doctor complete professional freedom. 

The scheme covers all persons earning less 
than £350 per annum. Employed persons over 
15 years of age must belong to the organisation, 
membership of which entitles them to medical 
attention. The premium varies with the wage 
of the member. Of this, six-tenths is paid by 
the member, one-tenth by the municipality, one- 
tenth by the employer, and two-tenths by the 
state. There are six classes of premium payable 
to the National Health Insurance, varying with 
the wage of the member. The lowest payable 
is about ninepence weekly, and the highest (the 
£350 income group), one shilling and sixpence 
per week. 

He may go to any doctor either within or 
outside his area. He pays the doctor one 
shilling at each visit (throughout the money 
values are adjusted approximately to our cur- 
rency). For each consultation the doctor him- 
self is paid five shillings, the first shilling by 
the patient, the remaining four shillings by the 
National Health Insurance, to whom he submits 
his account monthly, with particulars of the 
patient seen, the number of visits and the diag- 
nosis of the complaint. For visits by the 
doctor to the patient, he receives eight shillings 
by day and twelve by night, the patient paying 
two shillings and three shillings respectively. 
Specialist treatment is included in the scheme. 


‘ The usual payment is made by patient and the 


specialist sends his account to the N.I.H., he 
receives a higher remuneration than the General 
Practitioner. Patients may, if they wish, go 


straight to the specialist; this on the whole is 
discouraged. In such cases, when the patient's 
card is sent up by the specialist, the control 
doctor may decide that it is a case which should 
have been attended by a General Practitioner 











(Jan., 1944) 


ST. BARTHOLOMEW’S HOSPITAL JOURNAL 287 








and fees will be paid accordingly, the excess 
must be made up by the patient. If a patient 
is advised to go to a specialist by his doctor 
no such step will be taken. 

The sceptics no doubt have fastened their 
attention upon the words, ‘ Control Doctor,” 
and rightly will not be satisfied until his func- 
tion is explained. The control doctor is an 
official of the N.H.I. who, besides the function 
already described, may question the accounts 
sent in by doctors. If be believes that the 
number of consultations a doctor gives a 
patient whose card registers some trivial com- 
plaint he may himself see the patient to ascer- 
tain that there is sufficient reason for all these 
visits. | There is no question of the control 
doctor interfering with treatment, or criticising 
methods. 

The medical service does not pay for the 
commoner cheap medicines. . Usual prescrip- 
tions are bought by the patient from the 
chemist. The doctors do not dispense their 
own. In the chemist shop there is a qualified 
Pharmacist of ten years’ practice. Patent 
medicines are usually obtained by prescription, 
but some can be bought by the public. The 
government controls advertising claims of pro- 
prietary drugs. All expensive medicines are 
paid for by the National Health Insurance, e.g., 
Liver Extract and Insulin. 

National Health Insurance covers all hospital 
expenses of the patient. These hospitals are 
supported by the municipality, by the state, or 
both together. There are few private hospitals. 
Public hospitals are efficient, the medical side 
is under the control of the doctors, headed by a 
medical superintendent. Doctors are recruited 
from the locality. For each new post, three 
doctors are recommended by the medical super- 
intendent to the Central Office, who may make 
the choice, or leave it to the Local Authorities. 
Here there appears to be a possibility of inter- 
ference by Party Politics in the appointment of 


a medical superintendent—or of doctors. 

Insurance entitles a patient to physical treat- 
ment, such as massage, radiotherapy and the 
like. There are sick allowances, payment vary- 
ing according to the premium paid. A person 
is entitled to twenty-six weeks sick allowance 
per annum. (In the case of Tuberculosis, thirty- 
nine weeks.) Working women are given twelve 
weeks’ sick allowance when pregnant, six weeks 
on either side of the birth of a child. 

Pathological investigations and X-rays have 
a schedule of fees paid by National Health 
Insurance. Usual ones are done by the general 
practitioner—E.S.R., Fecal Occult Blood and 
the like (E.S.R. approximately two shillings). 
If not done by the doctor (e.g., W.R.), they 
may be sent to pathological laboratories at local 
hospitals or to pathological specialists, each in- 
vestigation having a omer rate. X-rays are 
similarly treated. It is unusual for doctors to 
buy and sell practices. Normally a newcomer 
will pay only for such equipment as he takes 
over from his predecessor. 

This system neither abolishes nor supersedes 
private practice, but about 80 per cent. of a 
general practitioner's income Rees derived 
from National Health Insurance. 


It is interesting to note that before the 
invasion of Norway there was a proposal to 
raise the scope of National Health Insurance 
from 60 per cent. to include 80 per cent. of the 
population. This account of the Norwegian 
medical service is, I am afraid, rather sketchy 
and incomplete, in particular upon the account 
of the organisation of their hospitals, but it is 
my hope that it may add something concrete 
to the discussions on the improvement of our 
own medical system. I should like to thank 
Dr. Alf Seweriin, of the Norwegian Ministry 
of Social Welfare, for the information and 
statistics necessary for this article. 


F. J. Conway. 








PRINCESS TSAHAI MEMORIAL HOSPITAL 


In July, 1934, John Melly, at one time a 
house surgeon at St. Bartholomew's Hospital, 
and who in the first World War, was awarded 
the Military Cross, set out for Ethiopia to 
found there, as he hoped, a hospital and medi- 
cal school in which Ethiopian students could be 
trained for the healing of their own people. 
His aim was a 300 bed hospital with a large 
out-patients’ department, three major operation 
theatres, X-ray, massage and pathological de- 


partments, with a fully equipped Medical 
School block, Students’ Hostel and a Nurses’ 
Home. 

Early in 1935 we find him writing home from 
Addis Ababa that at a dinner party in the 
Palace he had sat next to the Emperor's young- 
est daughter, ‘“‘a really lovely girl of 17, a 
worthy descendant of the Queen of Sheba. Her 
name is Tsahai, which means ‘The Sun”... 
speaks English and French fluently . . . said 
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she wanted to be a nurse. So I said, ‘ What 
about Bart.’s?" and she said, ‘Ishi,’ which 
means ‘O.K.’”’ 

Already when Dr. Melly was writing thus 
Ethiopia was threatened by the Italian invasion, 
and it was soon evident that the Doctor's 
activities would have to be diverted from the 
creation of a great permanent hospital to the 
urgent work of the Red Cross, which the inva- 
sion soon entailed. Explosive and incendiary 
bombs, liquid fire and the crowning iniquity 
of poison gas, were trained upon a defenceless 
people. Dr. Melly became the leader of a 
heroic ambulance service of Red Cross workers 
who bravely shouldered the super-human task 
of treating the ceaseless streams of gassed and 
wounded victims, and continued with unflinch- 
ing courage, despite deliberate and persistent 
bombing of the Red Cross camps by Italian 
planes. 

In the tragic days when the Italians, by the 
overwhelming power of poison gas and 
superior arms of every type, were advancing on 
the Ethiopian capital, Dr. Melly received. acci- 
dentally a mortal wound, and died on May Sth, 
1936. 


In the days that followed the young Princess 
Tsahai, who shared Dr. Melly’s dream of a 
great teaching hospital for Ethiopia, came with 
her father to London, and entered the Hospital 
for Sick Children at Great Ormond Street for 
training. She won golden opinions there by 
her industrious devotion to duty, and tender 
care of patients, and having passed the exam- 
inations qualifying her to be a State Registered 
Children’s Nurse, and taken a course at the 
Royal National Orthopedic Hospital, she pro- 
ceeded to Guy's for further training. 


In June, 1941, after the liberation of 
Ethiopia by the Emperor's own army of libera- 
tion commanded by Colonel (now Major- 
General) Wingate, and by British and allied 
forces in other Ethiopian campaigns, the 
Emperor called his daughter home. She return- 
ed with a unit of British Red Cross nurses to 
initiate the work for the health services of her 
people, for which she had devotedly prepared 
during the entire five years of her exile. She 
was able to start clinics and welfare centres in 
Addis Ababa, Dessie and Lekemti. Then in 
the midst of her strenuous activities she died 
with tragic suddenness. 


To commemorate the gallant initiative of the © 
young Princess, and to help those who will 
centinue the essential work for which she 
laboured, a Memorial Council has been formed 
of which Lord Davies is Chairman, Lord 
Horder, Honorary Treasurer and Miss Sylvia 
Pankhurst founder and Honorary Secretary. An 
eminent Medical Committee has consented to 
serve, of which Lord Horder is Chairman, Sir 
Philip Manson-Bahr Vice-Chairman. 

The Emperor, who has given his very warm 


‘support and thanks to the Memorial Council, 


has presented for the Memorial Hospital a site 
near the Capital, and close to the hot springs 
which are of curative value, affording ample 
space for building extension, gardens and so 
forth. The first unit will accommodate 100 
beds and in addition to Administrative Offices, 
General Hospital and Children’s Section. There 
are at present no separate wards for sick chil- 
dren in Ethiopia, important as these are for 
child patients and essential for the training ot 
children’s nurses. The treatment and study of 
tropical diseases will naturally take an impor- 
tant place. © Ethiopia affords a particularly 
varied field for such work. 

The Memorial Council aims at furnishing a 
Medical and Nursing School which is an essen- 
tial requirement of the country, and which it 
was the devoted intention of Dr. Melly to 
establish. It is hoped to associate the heroic 
memory of Dr. John Melly with what promises 
eventually to be the realisation of his ideal, 
and it is suggested that a part of the hospital 
should be named after him, and endowed as 
a tribute to his valiant life. 

Building is now proceeding in Addis 
Ababa. £22,000 is still required to complete 
the structure, and a further considerable sum 


’ for equipment, in all the cost will be some 


£100,000. 


I am indebted to Miss Sylvia Pankhurst for 
the above fascinating statement, and Lord 
Horder and I believe there are many Bart.’s 
men and other friends of John Melly who 
would like to subscribe to that part of the 
Hospital which may commemorate his work. 
Cheques may be made out to The Princess 
Tsahai Memorial Hospital and sent either to 
Lord Horder or to me, addressed St. Bartholo- 
mew’s Hospital, E.C.1. 


W. McApamM ECCcLEs. 








Contributions for the next issue (February) of the JoURNAL should reach the JoURNAL Office, 


in the Pathology Block, by January 13th. 
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WORKING IN 


My brow is furrowed, my hair—once gold—is 
rapidly fading away. 

My temper shattered, my cursing profound as 
people I long to flay. 

Our educational bill is high; for this I am told 
there is need, 

But why in heaven neglect to write and teach 
men only to read? 

A race we've produced, efficient and sound— 
intelligent too I’ve heard. 

But quite unable it seems to me to write more 
than a single word. 

This explanation I write with regret, my 
frustrated emotions release, 

To save my mind from total collapse and gain 
some mental peace. 


For the patient stands before me, frightened 
and not at its best. 

I look for its notes—alas, there are none, 

I hunt for the form—yes, there is one, 

Badly written, but distinctly One, 

ONE solitary word, “ chest.” 

I catch my breath and look again, 

Glance at Sister with eyes of pain. 

There’s no “sex” on this form—and I curse 
in the hush— 

Dare I ask her, or will she blush, 

To define the figure in the long green nightie? 

Quae intra sunt querite. 
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THE DARK 


Some fresh films come before me, badly 
obscured by wind. 

I look for the age—of course there is none— 

These patients are ageless—yes, every one— 

Just dropped down from Mars or perhaps the 


n, 
And some poor little “ pro” has sinned. 
I ring the Ward and ask for the Sister, 
The phone in my hand begins to blister. 
I calm myself and ask with grief 
Why in one dose she has no belief? 
For Gregory's powder’s beyond compare— 
Why will these women with feminine flair 
Repeat the dose without a chit? 
Soror, mihi non culpa sit. 


A screaming child is before me—a wriggling 
exhibition. 

My equipment won't rise to such delicate work 
—I’ll try some “ high definition.” 

I glance at the form—my eyes never falter, 

I feel like a lamb being led to the slaughter 

To give reports on requests such as these “* Bony 
detail ’"—“* Epyphyses.” 

I lower my gaze—a little more prudent, 

The signature is that of a student. 


O, hear my plea before I go— 
Allah humko maddat do. 
HAROLD YORKE. 








ANNOUNCEMENTS 


MARRIAGES 


RICHARDS—HOFFMAN.—On September 2nd, 1943, at 
St. Paul’s Church, Honiton, Walter F. Richards, son of 
Dr. and the late Mrs. Richards, of Highgate, to Sylvia 
ara d daughter of Dr. and Mrs. Hoffmann, of Honiton, 

von. 


HODGE—WALLER.—On December 8th, 1943, at Malmes- 
bury Abbey, Wilts., by the Right Rev. The Lord Bishop 
of Mal ury, Dr. Bernulf an Hodge, of Gloucester 
House, Malmesbury, elder son of the late George Llewelyn 


_ and of Mrs. Amy Hodge, of 41, Avonmore Road, West 
Kensington, W.14, to eg (Peggy), of Jac-na Parc, 
Polperro, only child of the late Mr. and Mrs. Henry 
Francis Waller. 


DEATHS 


BATES.—On November 21st, 1943, at 44, Foregate Strect, 
ee. Tom Bates, F.R.C.S., aged 65, after a short 
illness. 


SUBSCRIPTIONS | 
The Publication Committee have decided to refuse any further applications for life subscriptions. 
Revised prices of the JOURNAL are :- 

SINGLE COPY . ee 
1 YEAR’S SUBSCRIPTION - - 9- 
3 ” ” . £1:5:0 

” ” * £2:2:0 








DOCTORS’ DILEMMA 


Narrated by V. C. MEDVEI 


This story was told to me by someone who 
was present when it occurred. Some of the 
“ dramatis persone” are still alive; this is my 
excuse for omitting names and place. 


Many years ago,. when my informant was 
still a junior consultant, he was called to join 
a consultation at the magnificent seat of one 
of the oldest and wealthiest aristocratic families 








290 ST. BARTHOLOMEW'S HOSPITAL JOURNAL 


(Jan., 1944) 





in Europe. I believe the young daughter of the 
house was ill, and the question of an immediate 
cperation or the postponement of the surgical 


treatment was to be discussed. The consultants , 


consisted of a well-known physician, a surgeon 
of great fame, of my informant, representing 
the “ modern school,” and the family doctor, a 
shrewd old country practitioner with great ex- 
perience and a first rate medical knowledge. 
The patient had been duly seen and ex- 
amined by all four of them, and they retired for 
the discussion, led by the family physician. 
After careful consideration they decided on 
immediate operation and began to move to 
give their opinion to the parents who were 
waiting anxiously outside. | Now the place 
where our doctors had talked was a very i 
hall, being the picture gallery and the armoury 
of the house. As they were going towards the 
door the great surgeon suddenly stopped in 
front of a particularly well wrought suit of 
armour. He was a collector of old arms and 
a much respected expert in armoury. He looked 
with the eyes of a connoisseur at the piece dis- 
played and could not resist the temptation of 
closely inspecting it. The others, knowing his 
weakness, waited smilingly. The consultation 
had been very short; so they were not quite 
unwilling when the great surgeon asked them 
to help him to put the armour on, just for one 
moment. The surgeon was squat and fat, and 
it needed some skill to get int othe cage of steel 


and iron. But the real difficulty started after- 
wards when he tried to get out of it again. 
However hard the three others worked, how- 
ever expertly he tried to advise them, something 
must have gone wrong, and they could not get 
him out. A quarter of an hour passed, half an 
hour now, but still no success. The members 
of the family waiting outside grew restless; the 
family physician went to the door to reassure 
them; it would not take very much longer. 
But his appearance. in contrast with his usual 
calm and cheerful manner, was not very hope- 
ful. Beads of sweat were on his forehead, and 
his face bore a haunted expression. This gave 
a presentiment of evil foreboding. What was 
the doctors’ dilemma? What was it they could 
not agree on, what they did not dare to tell? 
Eventually, after a very long time, the door 
opened again. The family doctor came out and 
asked the village locksmith to be sent for at 
once. The whole and awful truth could no 
longer be concealed. The great surgeon was 
still encased in the suit of armour, and it took 
the locksmith more than two hours to liberate 
him. 


To end the story, it may be told that the 
Operation was a success; but the incident of the 
involuntary ‘‘ Knight in Armour,” the doctors’ 
dilemma how to extricate him and what to tell 
the anxious relatives is still remembered in that 
village. 








CORRESPONDENCE 


PANACEA 
To the Editor, St. Bartholomew's Hospital Journal 
Sir, : 
Your December Editorial has a commendable 
subject but an unhappy and unworthy ending. It is 
discouraging to read that you wonder if we—the 
medical profession presumably—are entitled to deal 
with the patent medicine industry at all. It is diffi- 
cult to imagine who else is qualified to deal with 
the present reprehensible conditions. As long ago 
as 1914 a Select Committee of the House of Com- 
mons reported on patent medicines and concluded: 
“That this is an intolerable state of things and that 
new legislation to deal with it, rather than merely 
the amendment of existing laws, is urgently needed 
in the public interest.” Owing to the Great War 
little was done to implement their suggested legis- 
lation and little has been done since. So little in 
fact, that the situation to-day may be summarised 
as it was by the same committee twenty-nine years 
ago: “For all practical purposes British law is 
powerless to prevent any person from procuring any 
drug, or making any mixture, whether potent or 
without any therapeutical activity whatever (as long 
as it does not contain a scheduled poison), adver- 
tising it in any decent terms as a cure for any 
disease or ailment, recommending it by bogus testi- 
monials and the invented opinions and facsimile 
signatures of fictitious physicians, and selling it 


under any name he chooses, on the payment of a 
small stamp duty, for any price he can persuade a 
credulous public to pay.” This succinct exposition 
holds good to-day with the exception that ‘ cures” 
may not be sold for certain diseases, such as cancer 
and venereal diseases. It asks little of an even 
modest imagination to. see what harm is and may 
be done under the exgis of this lawlessness. Yet 
your concluding paragraph is a masterpiece of wish- 
ful thinking that things are not as bad as they 
seem. It is pregnant with “hoping” which con- 
ceals thoughts, it seems, without any hope at all! 
I find it difficult to justify the title of ‘* Panacea” 
with which you head your remarks and searched in 
vain for the solution I hoped to find. You employ 
the current cliché that education of the public will 
solve the problem. Short of making them all doctors 
and/or parmaceutists I do not see how they are 
adequately to protect themselves. My apologies are 
due for not offering some constructive suggestions 
myself, but this I hope to do in the future. This 
letter in the meantime is to express my extreme 
disappointment in your dismissing so easily a subject 
of utmost and immediate importance at a time when 
there — so much discussion of the ways and 
means of improving health. Amidst all the attendant 


controversy there have been mentioned many things 
of much less moment. To suppose that nothing 
can or should be done is to suppose that Parlia- 
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ment and, far worse, the medical profession are as 
indifferent to the health and safety of the nation as 
are the charlatans, quacks, fictitious physicians, im- 
postors, opportunists, liars, rogues and swindlers, 
who are at present unhindered in their robbing and 
poisoning. 
I am, Sir, 
Yours faithfully, 
H. W. Bunyje. 
St. Bartholomew's Hospital, 
London, E.C.1. 
Sunday, December 12th, 1943. 


THE JOURNAL 
To the Editor, St. Bartholomew's Hospital Journal 
Dear Sir, 

I feel I must write to say how good it is to see 
the Journal these days. At present I am eking out 
a very slim clinical existence as naval surgeon 
aboard one of His Majesty’s minelayers, and any 
medical literature is more than welcome, especially 
when it is the journal of one’s old academic alma 
mater. Despite paper restriction, the Journal goes 
from strength to strength, and its team of ardent 
contributors seems to be in no ways impaired. I 
thought the article on “ Lecture Notes” in the July 
issue a most refreshing effusion. Bart.’s is very 
well represented in the senior service, and I am 
meeting Bart.’s doctors in numerous ships and 
naval establishments where the old hospital always 
proves to be. a rallying ground of conversation. 
It is specially gratifying to note how the various 
activities of the institution keep going in the face 
of innumerable war-time difficulties. A junior 
Abernethian society sounds a bold venture indeed. 
One hopes the day is not far off now when the 
various scattered sections of the hospital will merge 
once more into an organised unit “on a smooth 
field beside the Holbourn,” to quote the words of 
our founder, Rahere. In the meantime all power 
to the editorial year and the resulting journal. 

Yours, etc., 
J. B. Gurney SMITH, 
Southern Unit, R.N.V.R. 
September 22nd, 1943. 


“ FRIERN NEWS” 

To the Editor, St. Bartholomew's Hospital Journal 
Sir, 

It is interesting to reflect upon the impression 
likely to be gained by any of our successors who 
should happen to peruse war-time copies of the 
Journal, and notably the Jubilee Number. 

From the accounts of Friern he would not only 
dub it a dreary spot—the hell that it is to the student 
dependent on ready-made entertainment—but he 
would also conclude that the members of the staff 
there were not doing their job. As a deserter, 
perhaps I should hold my peace, but I have had the 
almost peculiar privilege of working regularly at all 
the three principal hospitals of the Bart.’s group. 
I would say at once and most emphatically that my 
colleagues at Friern were second to none in their 


labours on behalf of their country, their patients, 
Bart.’s and the students; they have performed man- 
fully an almost hopeless—and seemingly thankless— 
task in the face of almost every possible discourage- 
ment, not least the petty sneers of your Journal. 

The housemen and many of the students have 
been no less zealous. 

The nurses, whose uniform your correspondent 
affects to despise, have on occasions of disaster-- 
fortunately peculiar to Friern of the Bart.’s group— 
shown initiative and courage deserving the highest 
praise; some of their colleagues have lost their 
lives; others have been disabled for life; the conduct 
of the nurses and their matron has been recognised 
by the conferment on.her of a well-merited dis- 
tinction. For these women your Journal has had not 
one good word during four whole years—in fact 
often the reverse. 

If your anonymous correspondent finds Friern 
gloomy, he might have a less unkindly though for 
those who are spending the war years there on 
behalf of Bart.’s, Bart.’s patients and Bart.’s students. 
In so doing he will be fulfilling what you give as 
the second object of the Journal, the promotion of 
esprit de corps. 

I am, etc., 
H. JACKSON Burrows, 
Surg. Cdr., R.N.V.R. 
R.N. Auxiliary Hospital, 
Kingseat. 
November 16th, 1943. 


““MY FIRST FEMALE PATIENT” 

To the Editor, St. Bartholomew's Hospital Journal 
Dear Sir, 

“The Master said: ‘A scholar . . . when in 
the wrong, let him not hesitate to amend." In 
following this philosophy, it would seem my lot to 
bow before the superior judgment of others. Upon 
receiving such welcome enlightenment, I needs must 
retract all my criticisms regarding “ My First Female 
Patient,” and should be grateful if 1 may use this 
letter as a medium for conveying my _ sincere 
apologies, not only to Mr. A. R. C., but to Hill End 
in general. 

A word of explanation is perhaps necessary. My 
first reactions on reading ‘‘ My First Female Patient ”’ 
were rather those of Diccopolis in the Theatre when 
he had to tolerate Theognis. Then on reading the 
October ‘ At Hill End,” it was as though Dexitheus 
had come forward and sung his Beotian melody. 

I remain, Sir, 
Yours faithfully, 
D. S. Guna. 

P.S.—Perhaps you were quite correct in assuming 
“If every article in the Journal supplied intel- 
lectual guidance or spiritual enlightenment, we fee! 
that the same readers would very soon be out of 
their depth.” 

P.5, Queen’s College, 
Cambridge. 
November 10th, 1943. 








BOOK REVIEW 


TEXTBOOK OF GYNAECOLOGY (FORSDIKE), by 
J. H. Peel, F.R.C.S. (21s., Heinemann.) 

This book with revision has entirely changed its 
character. Previously it provided the reader with a 
bird’s eye view of the subject which suffered for 
that reason. It is now an authoritative textbook 
which can be recommended to students whole- 
heartedly. The subject matter has been much 


expanded—is clearly written and amply supple- 
mented by illustrations. Emphasis is properly laid 
on treatment. The Appendix contains a useful list 
of endocrine products available for use in this 
country. 


The book will certainly find an honoured place in 
Medical Schools. 
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O'BriEN, J. R., B.M.Oxfd. (and E. D. Hoare and 

A. D. Watkins, M.D., F.R.C.P.). “ Dust as 

Vehicle of Infection in Children’s Wards.” 
Lancet, November 27th, 1943, p. 666. 

SHaw, WiLFreD, M.D. FRCS. F.R.C.OG. 
“Textbook of Midwifery.” London: J. & A. 
Churchill, 1943. 

Warp, R. Ocier, F.R.C.S., D.S.0., O.B.E., M.C. 
“An Account of an Improvised C.C.S. from its 
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inception at Offanville to its Closure at Rennes.” 
]. of the R.A.M.C., October, 1943, p. 171. 

Howe, Trevor H., M.R.C.P.Ed. “ Progressive 
Cerebral Ischemia.” Brit. Med. J., December 
llth, 1943, p. 746. 

Garrop, Pror., L.P., M.D., F.R.C.P. “ Treatment 
of War Wounds with Penicillin.” [Précis of 
War Office Report (A.M.D.7).} Brit. Med. J., 
December 11th, 1943, p. 755. 








At HILL 


Poppy Day provided the ever-ready excuse 
for another dance. We would not like to give 
the impression that dancing is Hill End’s only 
activity, but it certainly rivals closely the healing 
of the sick. This particular function was not- 
able for the distinguished performance of a 
Chief Assistant, who admitted to wearing sock 
suspenders, being able to reverse and having to 
kiss his partner. The last was the easiest 
hurdle as he was dancing with his charming 
wife, and they both received prizes to a general 
cvation. 

Seeking further material for this report, we 
set out to tour the hospital. As we left the 
A.R. a tired voice from the vicinity of the 
Rugger notice suggested that the team should 
find more sixteen-year-old opponents (they 
recently beat a side of that age) after their 
defeat by the Preclinicals. 

As we passed from corridor to corridor we 


END 


heard the following fragments of conversation 
which we offer as a picture of the happenings 
and rumours of the sector. 

“. .. . Sister and then the Houseman down 
with ‘flu and the rest of the nurses looking 
like death, I’m running around like a...” 

“| thought I saw a Ziegfield girl 
Standing by the sink, 
I looked again and saw it was 
A Lend-Lease Theatre pink.” 

“. . . And all they had was a five-room un- 
furnished maisonette in South Kensington.” 

Which last reminds that our term of office is 
over as we join another band of hopefuls 
bound for Bart.’s. We will delay no further 
than to wish our successor luck and hope that 
he may regild the shining mantel of our pre- 
decessor which has tarnished somewhat on our 
shoulders. 

W.K. S. 








At CAMBRIDGE 


Cambridge is almost deserted again. Only 
Bart.’s and our American Allies, who, like the 
poor, are always with us, remain to fill its 
foggy December streets. We, too, hope to 
retire shortly after our various examiners have 
doné their worst. 

As usual, it has been a full term. The Junior 
Abernethian Society has held two meetings. Sir 
Walter Langdon-Brown addressed the first of 
these on ‘ Medicine, Magic, and Reason,” 
while later Sir John Graham-Kerr spoke on 
‘* Education.” 

Professor Paterson Ross addressed a special 
meeting of the Students’ Union at the end of 
November. He spoke of Bart.’s, its traditions, 
the allegiance and service it demanded of all 
connected with it, and the war with the loss to 
the preclinicals of the sense of continuity with 
the rest of the Hospital. He told us that we 


needed faith, faith in the work of Bart.’s, and 
faith in the future of medicine. It would be 
presumptuous to précis his talk here. Stephen 
Paget expressed its quintescence when he wrote, 
“Jet us hold fast to the unity of Hospital life 
and to our bounden duty to the spirit of the 
place.” To revive this bond between student 
and Hospital a scheme is afoot and should be 
in operation shortly by which the preclinicals 
may visit Bart.’s itself for a few days to see 
and to appreciate the life there. 


In this connection it might be added that 
this term we in Cambridge have been able to 
hear Sir Walter Langdon-Brown, Professor 
Paterson Ross and Mr. Vick. We should like 
to record our rime and the hope that 
many more similar visits will be arranged. 


During November a dance was held in con- 
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junction with Bedford College and proved so 
successful that another has been arranged to 
take place in February. A very famous Cam- 
bridge backwater held these caprices which 
brought forth a favourable balance sheet. 

All the sports clubs have had a measure of 
success. The Hockey Club has won five fixtures 
and drawn one. The draw is excused by the 
fact that two men were missing from the side 
that day. The Boat Club entered an VIII for 
the December Time Races, so called because 
rowed at the end of November. Placed 18th, 
they made an indifferent start in the foulest 
weather, and, after passing L.S.E. on the way, 
were finally placed 13th on the river. The fol- 


lowing week they suffered a defeat by a Queen 
Mary College VIII, whose premature starting 
methods were too much for Bart.’s, despite 
their subsequent efforts. Rugger and Soccer 
reports appear elsewhere. 

Finally, it is with deep regret that we have 
to record the death of Dr. D. M. Samuel. He 
was a brilliant. teacher who will, perhaps, be 
remembered best by students past and present 
for his unfailing sense of humour. His passing 
leaves a great gap in his department and an 
acute feeling of personal loss to those who 
knew him. An obituary notice will appear in 
the next issue. 

Pj. Cc. © med DK. TF. 








SPORTS NEWS 
RUGGER 


v. R.N.A.S. 
20—0. 

Providently the very heavy rain had stopped by 
the time we kicked off, before a rather smaller 
crowd than we have had of late, but once again I 
am happy to say it included two nurses, one very 
senior and one of less exalted rank. 

Our opponents were more enthusiastic than skill- 
ful, and we had plenty of the ball; the outsiders 
were playing better than they had done before, and 
only the rather slippery state of the ball with sub- 
sequent dropped passes prevented them scoring more 
often. From some of these mistakes the R.N.A.S. 
made occasional raids without scoring. : 

Tries were scored by: Pitman 3, McMillan 1, 
Gibson 1, Hawkes converting one. 

v. Rosslyn Park. November 20th. Away. Lost 
8—O 


November 14th. Home. Won 


Last year we played the Park on a skating rink, 
this time game was ruined by a thick fog. ‘Why 
the spectators stayed I can’t imagine since they can 
have seen little but the front of occasional line-outs. 
I am really unable to give any clear account of the 
game since at no time could I see more than half 
our Opponents, and members of our own side re- 
mained hidden for moments on end. Moves such 
as a cross kick were fraught with danger to both 
sides since one had to wait until the noise of the 
ball bouncing gave an indication of its whereabouts. 

Our forwards did very well against a very heavy 
pack, and Matthew is to be congratulated on getting 
a share of the ball from Tyler. Outside they looked 
dangerous in the centre when attacking, but at the 
same time Pitman was able to penetrate this defence 
on several occasions. 

In the first half they scored a try under the posts 
and converted it as a result of Waterkyn looming 
up through the fog going in completely the opvosite 
direction to our defence. He repeated the perform- 
ance soon after, but generously admitted to having 
knocked on while out of the referee’s sight. Terri- 
torially I think we had the better of this half, since 
I very seldom saw any posts. In the second half I 
saw Our posts quite often, so we must have 
mostly on the defensive, and since they scored only 
once the defence must have been ; 
was all rather farcical and fogbound it did show 
that our pack was able to stand up to much heavier 


While it. 


and more experienced opponents. 

Team: Gibson; McMillan, Hunt, Pitman, Davey; 
Hawkes, Stephen; Rimmington, Matthew, Richards, 
Anderson, Thomson, Jones, Moore, Corbett. 

v. Welsh Guards. Lost 26—6. 

Weather conditions were horrible for this game, 
the ground being covered with a layer of mixed 
snow, ice and mud, the ball resembled a large piece 
of soap liberally daubed with ice; it would have 
been hard to catch with warm hands, but with 
modified pink flippers—very tricky. 

The forwards, who naturally did mast of the 
work, started with an excellent rush and appeared 
to score a try; however, the referee considered it 
to have been touched down. Very soon after 
Pitman cut through and gave Jones a try, which was 
not converted, together with a penalty goal kicked 
by Hawkes, this made up our score. 

The guards so outweighed our scrum that it was 
often pushed back several yards; however, in the 
loose the pack did well and produced many power- 
ful rushes. Under these circumstances we were 
forced to try outside movements without much suc- 
cess, but Matthew is to be congratulated on getting 
so much of the ball. At kick and rush the Welsh 
pack proved adept, and most of their score came 
this way, though one try was scored after most of 
the side had handled the ball without mishap. 

After the game we were treated to a minor 
Eisteddfod, and though we have no solo voices of 
their calibre several choral numbers were well 
received. 

v. Airborne Division. 
18—13. 

Our correspondent having left his report writing 
until the day for printing, he was forced to borrow 
this from the local paper. 

This was an enjoyable and an exhilerating game 
at Chislehurst on Saturday. The men of the Air- 
borne Division, trained to a hair, set the pace and 
played with great speed and dash from beginning 
to end. aia . ; 

Bart.’s opened the scoring with a penalty goal, 
and an excellent try by the full-back, J. Gibson, but 
at half-time the score was 13—6 in favour of the 
Airborne Division. 

In the second half Bart.’s defence stood firm and 
their raids on the opposing goal were rewarded by a 


December 4th. Won 
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drop goal (Juckes) and a try by Hawkes. Finally 
Davy (right wing) intercepted a pass, had a clear 
run and scored a try between the posts, which was 
converted by Hawkes. 

For the victors Stephen (captain and scrum-half) 
played his usual magnificent game. Hawkes at fly- 
half worked well with his partner and got the ball 
away quickly. Gibson, at full-back, has never played 
a better game. The forwards were a match for their 
opponents and Corbett, Anderson and A. Jones were 
conspicuous. The three-quarters, as usual, made 
some brilliant individual efforts, and when they have 
learnt to combine better and to pass more quickly 
and accurately, this season’s Bart.’s team will make 
a formidable side for any team to tackle. 

Team: Gibson; Jones, Juckes, Pitman, Davey; 
Hawkes, Stephen; Rimington, Matthew, Richards, 
Anderson, Moore, Jones, Glanville, Corbett. 


Preclinicals, 35; Hill End, 3. 

This game was played in fine weather at Hill 
End and ended in the route of the home side; their 
advanced studies had, it seems, destroyed the 
defensive powers, under the circumstances the Pre- 
clinicals scored frequently without much difficulty. 
The winners played well together, though their 
tight scrum was rather ragged but redeemed itself 
in the loose with Smallwood always outstanding. 
Behind the scrum Hacking appeared master of the 
situation and scored several tries. With a bit more 
pace in the centre these outsides would have been 
excellent. For Hill End, Richards worked hard, 
both vocally and physically, while Dr. Morgan 
demonstrated that a man is only as old as he feels. 
From the point of view of the hospital’s future 
prospects this was an encouraging game, but it was 
a pity that the cakes didn’t appear in time for tea. 


HOCKEY 


v. Staff College, Camberley. Saturday, November 
20th, Away. Won 6—1. 

It can now be disclosed that this game was played 
on one of the foggiest days of the century. Any 
discrepancies in this account are to be attributed to 
the fact that each half of the field had to be covered 
by a separate reporter. Two goals were scored right 
from the kick-off (if the umpire reads this, we're 
only joking), both, it is believed, by Andrew. The 
Staff College, almost unknown to the Bart.’s for- 
wards, then scored; the remainder of the first half 
consisted largely of a series of offsides on our nart. 

In the second half the fog became, if possible, 
thicker. Amid shouts of ‘‘ Square 6,’ ‘‘ Which way 
did they go?” etc., Bart.’s scored four more goals, 
these are claimed by Andrew (2), McIlroy and 
Durham, while the opposing goalkeeper claimed to 
have been unsighted on each occasion. It can be 
stated with certainty that Bart.’s success was primarily 
due to their superior liaison. From this operation, 
in spite of the weather, and thanks to the Southern 
Railway, all our players returned safely. 

Team: Ellis; Dosseter, Todd; Fyfe, Fison, 
Goodall-Copestake; McIlroy, Roberts, G. °M., 
Andrew, Durham, Giles. 

v. Richmond and Kingston Hill. November 27th. 
Away. Lost 6—1. 

This was the first defeat of the season and some- 
what in the nature of a tragedy. Bart.’s played 
downhill in the first half and had their fair share 
of the play. As usual, the forwards had difficulty 
in putting the ball in the goal. At half-time there 
was no score. Playing downhill in the second half, 
Richmond completely overran the Bart.’s defence. 
Bart.’s failed to show their customary second half 
superiority, and Richmond scored once soon after 
half-time. Then there was a regrettable incident 
when the ball deflected into our goal by one of the 
defenders. The few chances Bart.’s had of scoring 
were wasted, and before long Richmond had scored 
twice more. Bart.’s only goal was scored by Andrew, 
he shot from an impossible angle and the opposing 
goalkeeper helped the ball into the goal. 

Richmond scored twice more to make the score 
6—1. We lost this game in mid-field, their halves 
were always in the right place and their forwards 
invariably outnumbered our defenders. The Bart.’s 
forwards did not swing the ball about enough, but 
in spite of everything G—1 was perhaps rather 
flattering to our opponents. 


Team: Ellis; Todd, Lucas; Copestake, Fyfe, 
Dosseter; Giles, Andrew, Harrison, Brazier, Mcllroy. 

v. Broxbourne. December 4th. Away. Drawn 
2—2. 

We had the same old trouble at Broxbourne as 
on so many other occasions—inability to finish. We 
did score first, when Dale, following an unsuccess- 
ful attempt to drive the ball through the Broxbourne 
goalkeeper’s chest, put it in the net the easier way. 
The ball hopped up and down the field, dodging 
large numbers of people on either side with con- 
summate ease, and play was fairly even. We did 
most of the attacking, but Broxbourne made several 
nerve-racking breakaways, and scored from one of 
them. After half-time they scored again, which 
shook us considerably. We now really began to 
try, and the turf in the Broxbourne circle must have 
been very tired by the end. We attacked from the 
middle, we attacked from the side, we did every- 
thing but pick up the ball and run with it; but 
the rich man and the eye of the needle had nothing 
on that ball and the Broxbourne goal. Our defence 
raved, shook its head sadly, or merely laughed 
sardonically, according to taste, in its impotence to 
assist; the best we could do was one goal scored 
by McIlroy after a movement in which all the for- 


- wards took part. After the usual excellent tea, our 


social side, with a stiffening of supporters, reraired 
to the country club for a pleasant evening. 

Team: Ellis; Paget, Lucas; Copestake, Fison, 
Roberts, J. M.; Giles, Dale, Harrison, Brazier, 
Mcllroy. 

v. Imperial College. Saturday, December 11th. 
Won 4—1. 

Any resemblance between this and a hockey match 
was, in the old phrase, purely coincidental. Two 
inches of snow on the ground may be fine for poets, 
but as far as hockey players are concerned you 
can keep it. The view from the pavilion inspired 
one member of the team to take the field in a 
mackintosh (he didn’t have a top coat), but this 
was frowned upon. We began with a tastefully 
decorated red ball, and for a while the chief difh- 
culty was merely to keep in touch with it; after 
the paint had worn off, however, a much greater 
difficulty arose, namely, to see it. We ploughed 
happily around the field, sometimes with the ball, 
sometimes without it, until Dale scored a good 
goal, and Durham added another. Our orronents’ 
stickwork and positioning was poor, and we did all 
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the attacking, while Ellis in goal grew steadily more 
and more like a stalagmite. At the beginning of 
the second half the ball got past Ellis before he 
could get his feet thawed out, but this was the only 
mishap. Fyfe, not feeling very strong, played on 
the left wing, and had great fun taking corners 
and teeing the ball up on tufts of snow. Durham 
scored again, and Marsh also scored; but for the 
— there would probably have been several further 
goals, 

Team: Ellis; Dosseter, Osborne; Buckley, Fison, 
Goodall-Copestake; Fyfe, Dale, Durham, Marsh, 
Giles. 

v. Lensbury. 
2—2. 

It was a rather depleted Bart.’s side which went 
to Lensbury, fortunately Lensbury were not at full 
strength either, so we had a very even game. In 


December 12th. Away. Drawn 


spite of their highly original forward line the 
Hospital attacked from the start. It was Lensbury 
who scored first, however, following a breakaway. 
Shortly after this Brazier scored from a short corner 
with a good shot. After half-time Bart.’s took the 
lead: when Mcllroy took advantage of a slip by the 
opposing defence to score. For the rest of the 
game Lensbury had most of the play, and scored 
following the third of a series of short corners. 

Heroic efforts on the part of the Bart.’s defence 
prevented Lensbury from scoring again, and the 
score remained at 2—-2. 

After tea Bart.’s scored a notable success at 
snooker, and everyone caught their appropriate 
trains home, an almost unprecedented feat at 
Lensbury. 

Team: Ellis; Lucas, Fyfe; Copestake, Fison, 
Buckley; Bannerman, Giles, McIlroy, Brazier, Marsh. 


SQUASH 


v. West London. Lost 3—2. 

Against what might be termed our foster-parents 
we lost a close match by 3—2. The score stood at 
2 matches each with Gabrii to play—he won the 
first two games easily, but then allowed himself to 
be forced into his opponent’s hard-hitting style, at 
which he was not so good and lost three closely 
contested games. 

Stephen and Gibson lost in each case by 2—3, 
while Marrett and Harold both won easily. 

v. Westminster Hospital. Won 5—0. 

Westminster were below strength on account of 
‘flu, and this certainly appeared to be the case, for 
not one of their players won a single game. 

Bart.’s, lacking the wily Gabril, reorganised their 
ranks, and both fifth strings being ly first, play 
was opened. Williams beat his opposite number in 
this position very easily indeed, only conceding three 
points in as many games. Gibson at number four 
defeated his opponent with almost greater ease for 
the loss of only five points. 

Next on the court were Marrett and the West- 
minster number two. This was a better match, but 
Marrett won in three games without great difficulty 
and without removing the crease from his natty 
white shorts. At this juncture a telephone message 
announced that Stephen would not be present and 
so Harold moved up into the number one berth. 
He showed great contempt for this exalted station 
by disposing smartly of his opponent in three 
straight games. The last game was played at 
number three by Livingstone oo, from 
honorary spectator on Stephen’s default; wearing 
shoes by Harold, aforementioned natty shorts by 
Marrett, with shirt, socks and racket by courtesy of 


Gibson). This resulted in yet another win in three 
Straight games, and the match ended in a five game 
victory. While still on this high note a few words 
will be written on the excellency with which Gibson 
has performed the duties of secretary to the club. 
These duties involve the selection of teams and the 
arranging and playing of a pretty full fixture list. 
It must be remembered in this connection that 
thanks to the Luftwaffe we arranged and played on 
the courts of the West London Club, to whom we 
are grateful for their unfailing co-operation as hosts. 


v. Guys. Lost 2—3. 

Stephen played magnificently to beat Hildrik Smith, 
though he did more running his defence was im- 
pregnable and he produced many exccllent winncrs. 

Marrett for no obvious reason lost to a man he 
had frequently beaten before. 

Gibson and Brazier both allowed themselves to be 
pushed out after scoring 6 or 7 points in each 
game they just as regularly lost by 9—7. 

Williams, making his first appearance, won a 
rather slow game. 


v. R.N.C., Greenwich. Won 4—1. 

At least two members of the team managed to 
enter unmolested the W.R.N.S.’ quarters instead of 
the R.N.C. This error having rectified the 
match was played and won easily. Afterwards we 
were entertained in almost regal style. Dinner being 
served in the famous painted hall; at this royal 
repast Stephen managed to consume enough both for 
himself and Gabril, whose attentions seemed riveted 
on the voluptuous murals. Subsequently we returned 
on the last train haunted by Marrett’s maniacal 
laughter. 


RUGGER RETROSPECT AT CAMBRIDGE 


At the beginning of the Michaelmas Term all 
men interested in Rugger were invited to attend a 
meeting of the Rugger Club. : 

A captain, secretary and selection committee were 
duly -elected. 

After a few practice games 1st and 2nd XV’s were 
formed; and it was decided to keep thei as con- 
sistent as ible. This proved successful, as can 
be shown by the results. 

The ist XV have played 7 matches, won 6 and 
lost 1 to Trinity Hall. 


The 2nd XV, under the leadership of Dr. J. 
Morgan, have won 2 and lost 2; points: for 68, 
against 30. 

Outstanding players of the season have been:-- 

The Captain, McRobert, who has led the pack 
very well indeed and who has done a great deal in 
keeping the team together right through the season. 

Third, whose backing-up and quick turn of speed 
have on several occasions resulted in a surprise try. 


His converting at times has been quite brilliant. 
Maitland, who has hooked with considerable 
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dexterity, in spite of the tendency of the scrum to 
“ give up the ghost’ just as the ball was in sight. 

Hacking, whose fleet footedness and defensive 
tactics have gained and saved many points. 


Mackay, our full-back, whose infallible handling 


and tackling have time and again saved the situation. 
Lastly, the committee would like to extend its 
regrets to those who haven't had many games this 
season, this being mainly due to lack of time, and 
to the fact that the Varsity don’t have all their 
players available on the same days as we have. 


SOCCER AT CAMBRIDGE 


The end of the term has provided the Football 

Club with renewed interest and thrills, and sees us 
within the grasp of the League Championship, after 
which we have striven so vainly for the last three 
ears. 
. All our matches have been won, except for the 
all-important match against Christ's College, with 
whom we managed only to draw. This match was 
by far and away the best and most closely contested 
of the season, for so much hung in the balance. 
Had we won it outright we would have been assured 
champions, had we lost it both Christ's and our- 
selves would have been on an equal footing; how- 
ever, as it is we need only draw our last remaining 
match against St. Catherine’s College to gain the 
coveted first place. 

Less than a quarter of an hour of play had pro- 
gressed during the Christ’s match when we found 
ourselves with a two-goal deficit. However, after 
many fruitless attacks McCluskey beat the ‘keeper 
with a drive from the penalty area, after the latter 
had miraculously saved two successive drives from 
Pilling. Soon after half-time our defence was 
opened again, and for twenty minutes we went com- 
pletely to pieces, during which time they scored 


again. But, ten minutes from the end, Morgan him- 
self went into the centre, having summed up the 
opposing centre-half successfully, and from there he 
scored two quick goals in the space of two minutes 
to equalise the scores (3—3). 

Team: Techkam; Pine, Western; Blackman, Amos, 
Mangan (Capt.); Goodrich, McCluskey, Thomas, 
Burns, Pilling. 

The League table thus reads :— 

Plyd. W. OD. 

1st—Bart.’s “se ae 11 1 

2nd—St. John’s... 12 10 1 

3rd—Christ’s ... 10 8 1 7 

Each team plays thirteen matches, and should two 
teams finish with the same number of points, a 
further match is arranged to be played to a finish. 
Nevertheless, our goal average has not suffered as a 
result of this ruling, we having scored 96 goals 
against a 25 deficit. Of these, 31 were scored by 
Thomas, 28 by McCluskey and 15 by Burns. 

The final and deciding match will not be played 
until next term, when it is hoped that the loyalty 
of Bart.’s students in Conbeder will exceed the 
discomfort of cold feet, and will be voiced on the 
touch line. 





EXAMINATION RESULTS 


LONDON ™M.B. 
OCTOBER, 1943 


Alexander, R. F. 
Mackay-Scollay, E. M. 
Pragnell, C. A. 
Conway, M. 
Mackenzie, W. 
Wigglesworth, G. F. 
Irving, J. K. 
Moon, A. J. 
Zimmermann, J. 
McGuire, N. G. 

- Philpott, M. G. 


SUPPLEMENTARY PASS LIST 
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SOCIETY OF APOTHECARIES OF LONDON 
The dates of the Society's Examinations for the 
month of February, 1944, are: — 
Surgery—14, 16, 17. 
Medicine, Pathology—21, 23, 24. 
Midwifery—22, 23, 24, 25. 








